FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

LG romwo el

© 04029826 PURSUANT TO REGULATION D, PR
o : SECTION 4(6), AND/OR DATE RECENED
/ [ U 35 ?3 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

CHIPWRIGHTS DESIGN, INC. PREFERRED STOCK EQUITY FINANCING

Filing Under (Check box(es) that apply): [ _] Rule 504 [ ] Rule 505 [X] Rule 506 [ | Section4(6) [ ] ULOE
Type of Filing: > New Filing [_] Amendment

. . . TH ON
1. Enter the information requested about the issuer Fl CIAL
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
CHIPWRIGHTS DESIGN, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451 (781) 839-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

AN

Brief Description of Business /\M@

A
CHIPWRIGHTS DESIGN, INC. IS A FABLESS SEMICONDUCTOR COMPANY SPECIALIZING IN THE DESIGN, DEV%;@ MENi'}-A\NfQ)
MARKETING OF DIGITAL SIGNAL PROCESSING-BASED DEVICES CALLED VISUAL SIGNAL PROCESSORS. /}f =2

pa e
Type of Business Organization S A8
X corporation [] limited partnership, already formed [] other (please specify); (L_L)!

D business trust D limited partnership, to be formed \\-

Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DJE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failu e to fife t

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predidated¢/on

filing of a federal notice. \ ‘ /l/
I




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter  [] Beneficial Owner [ Executive Officer [} Director

HUNTER, DAVID C.

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

C/O CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter ~ [_] Beneficial Owner [ ] Executive Officer [} Director General and/or
Managing Partner

COSTELLO, DENNIS

Full Name (Last name first, if individual)

C/0Q CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer ] Director General and/or
Managing Partner

GRAMMER, JEFFREY

Fuil Name (Last name first, if individual)

C/0O CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner D Executive Officer g Director General and/or
Managing Partner

HARRIS, RICHARD

Full Name (Last name first, if individual)

C/O CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director General and/or
Managing Partner

ONOPCHENKO, LAURA

Full Name (Last name first, if individual)

C/O CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner [ ] Executive Officer [} Director General and/or
Managing Partner

PLETCHER, STEPHEN L.

Full Name (Last name first, if individual)

C/O CHIPWRIGHTS DESIGN, INC,, 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter [} Beneficial Owner [] Executive Officer [ Director General and/or

TECHFARM VENTURES (Q), L.P.

Managing Partner

Full Name (Last name first, if individual)

200 WEST EVELYN AVENUE, SUITE 100, MOUNTAIN VIEW, CALIFORNIA 94041

Business or Residence Address (Number and Street, City, State, Zip Code)




2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

BANCBOSTON INVESTMENTS, INC.

Full Name (Last name first, if individual)

175 FEDERAL STREET, 10TH FLOOR, BOSTON, MASSACHUSETTS 02210

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter g Beneficial Owner E] Executive Officer D Director General and/or
Managing Partner

ROCK MAPLE VENTURES, L.P.

Full Name (Last name first, if individual)

38 NEWBURY STREET, 7TH FLOOR, BOSTON, MASSACHUSETTS 02116

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner

SPACEVESTII, L.P.

Full Name (Last name first, if individual)

ONE FOUNTAIN SQUARE, 11911 FREEDOM DRIVE, SUITE 500, RESTON, VIRGINIA 20190

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter g Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

AXXON CAPITAL, L.P.

Full Name (Last name first, if individual)

150 FEDERAL STREET, SUITE 1111, BOSTON, MASSACHUSETTS 02110

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter g Beneficial Owner D Executive Officer |:| Director General and/or
Managing Partner

J.P. MORGAN PARTNERS (BHCA), L.P.

Full Name (Last name first, if individual)

1221 AVENUE OF THE AMERICAS, 39TH FLOOR, NEW YORK, NEW YORK 10020

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: X Promoter  [7] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

BRIAN F. FITZGERALD

Full Name (Last name first, if individual)

C/0O CHIPWRIGHTS DESIGN, INC., 230 THIRD AVENUE, WALTHAM, MASSACHUSETTS 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...........ccccoiiiiii e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

O X

S568800
Yes No

X U

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

LAL]| |aK] [az] [AR] [ca] [co] CT DE DC FL lga] [HI] [ip]
[IL] [mv] [1a] [Ks] [xy] [La] (Mp] [ma]  [wmr]  [mn] [ms]  [mo]
IMT|] [NE] [NV] (NH] [N1] [wM] [NY (nc]  [~np]  |oH]| [ok]| [or] [pa]
(ri] [sc] [sp] [mN] [mx] [urt] val  [wa] [wv] [wi] [wy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual StAteS) vi.vuuuirrieriiriiiiiiiriie i rci ettt eerriise e eretrnt e eeraressareanrasaraesres D All States
{aL] [ak]| [Az] [aR] [ca] [co] CcT [DE|] [pc] [rL] [ca] [wi] [ID]
Le]  [~v] fa]  [xs] [xy] [ta] [Me] [mp] [ma] [wmi] [mn] [ms] [Mo]
MT NE NV NH NJ NM [nc] [np] [on] [ok] [or] [pa]
[rRi] [sc] [sp] [TN]  [1tx] [uT] VT [va]l [wal [wv] [wr] [wy PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .....ccovveriiiiiiiiic e D All States
[at] [ax] [az] [ar] [ca] [co] [oE] [oc] [FL] [ca] [m] [
L] (NJ o e [ks] (kY] [La] (MD]  [MA] {mi]  [mn] o [MmS] [mO]
IMT] [NE] [NV] [(NH] [(N7] [wM] NY] [NC] [ND| |[oH] [oK] [OR] [Pa]
(Rl [sc] [so] [=~] f[7x] [ut] ([vr] [va] [wa] [wv] [wi] [wy] [PRr]

fTlca hlanl cheert Ar ranv and niece adAditinnal coaniee Af thic chapt ac nepreaccary )




3.

4.

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter "0" if the answer is "none"” or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
-1 S OO PO RO U PP RPPP PPN $ $
EQUILY oottt ettt ettt ettt s bbb R R et e et R ene et § 13,855,638.00 § 6,706,082.00
[ ] Common [X] Preferred
Convertible Securities (iNClUiNG WAITANES) ...\ ....iioveeeierii et iraiaieaer it esrere s bess s eeieneeees $ $
Partnership TIETESES ....o.ooviiiiit ittt et a ettt ee et ettt $ $
Other (Specify ) ettt e ettt $ $
TOUAL ..ottt ettt et $ 13,855,638.00 § 6,706,082.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESIOTS .ovcviiiiiiiiiiie ittt ettt st st e et e e sreaestaessneesaeeatasennes 24 §  6,706,082.00
NON-acCredited INVESTOTS «.ooieiiiiiiiii ettt e e e st bmn e esesar e s e ineeenaes $
Total (for filings under Rule 504 0nly) ...cccocoievimnmnrcinciietie et nesencnc e sre s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1ottt ittt e s ettt e e e s e b e e e e et e e s st r e e e e et e e ae e e e s e rnatberaee s $
REZUIALION A Loooiiiiiii i it ettt et e e ren e b e e b et b e e s e n e e e e e e eeeaae e $
RUIE S04 .. ettt e et ee e e et e e ae e e et h)
] | O OO O O PO OO S OO SPUSURP $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENE'S FEES ..ouvuiirivirieiieiieeemie et stresetss et e eb et s h bt st nas et ] s
Printing and ENGraving COSS . ..ottt sresc e e stae e be st bn et enrae s breatsesaaseraeseeeenns I:l $
AL FERS ettt et e b s s e st e e sttt e b b eba 4 sh e e eks e e e eaeeeeR R e e ansteeeante e beeeaneeeaes E 3 115,000.00
ACCOUNTING FEES ...ooiiiiiiiiiiii e (] s
Engineering FEEes .......oorviiiiiiiiiiiiiiiiiiin et e D 3
Sales Commissions (specify finders' fees SEParately) covovnvirneirieernieeireciiienn e eoreeenieceronresenreresnes [:] $
Other Expenses (identify) e 0 s
TOTAL 1.ttt ekt [ s 115,000.00




b. Enter the difference between the aggregate offering price given in response to Part C—~Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUBT." ...iiiiiiiiri it et a s s e e s a e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

$ 13,740,638.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA TEES 11.vivvivieiiiieesitiet ittt et etete e te et res bt e e bt ebe bt e st b S ea et e ea et Re s et ebeae e s (s
PUrChase OF TEAL ESTALE ...viiovreeeirieieitee e riie ettt ettt e ettt et et e bt s esae e e st e s ene s s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIEIIE .vivitiite et eteeteett st es e eseete ettt st e b e a2 s et s es s ete et eat et e e seese e ea s aa b eas b et et e e e b e aeaes (s s
Construction or leasing of plant buildings and facilities ...........cviiviiiiiiiiiii e, D $ D $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT TO @ IMETEERT) .euvuiriiriruinireiiutiiereesterirersistasuinntisseestmmiss st atiiasia e st iensiiaieenens D $ D $
Repayment OF iNAEDLEANESS .....ivirviviiiiieieriere et etiereetee e er et ete et ete st etesteeseesbesbetbesbeseesresesaraenae e s E;
WOTKITIZ CAPITAL 1.uvteveiiiiiieis et ee et e e et st erer e eb e s st s es e s e s oas et e e ob e eab b e s Eb e be s e esb e s eabaeabesaases (s Xs$13,740,638.00
Other (specify): []s (s

..... D$ BS

COTUMN TOUALS ©.uvievteeteeieere ittt ie ittt ebd et ebe bbb b b e b ebeeb e b b e b etae b esbasbetaeebebesbaebe et ereesaesae e seee (s [X$13,740,638.00

Total Payments Listed (column totals added) .......ccoiieriiiiiniiii i e

K]

13,740,638.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignW Date
CHIPWRIGHTS DESIGN, INC. 5/17/2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
DAVID C. HUNTER PRESIDENT AND CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}




